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APPLICATION BY FOREIGN LIMITED LIABILLTY COMPANY FOR AU‘I‘HORIZ&'ITOI@?JO o
':_‘;‘f . {{) ./;’
i

-

TRANSACT BUSINZSS IN FLORIDA.
NCWWWWMWWMWKM*MMMJFM g N
LATED LIARTITY COMPANY IO TRANSICT BUSTESS INTHE STATR OF FYORIDA. O 1—,‘;’

1. BD lﬁw Assaciates L i.Co {‘{";"_;( L&
fName of KOrtigh LIPItEA LADLIY lampany) (gf..’«x_ %

“Tel4s S To- 0019501 i

{ FE] pumber, i applicahle) -

{Jurﬁdman under 1ht law of wineh forzign limited Jiabiliy

COMpRNY i€ QYEAN
4, [ ?091 5.
[Dme of Organizxion) {Durakign- Year imited Lability company il esase t
txist ar “perperval™)

N/A
TmE 1A% marsared mugines Florlaa, 1 prior t registaation. )

6.
{Sea secrions §04.501 & 60£.502 F.5. to determing penahy Hinbility)
7 M%KM@[&@M"
(Sirint AdATES BY Prncipit Ginice)

8. 1¢ limited liabiliny company is 4 canzger-managad company, check ners [

9. The name and usual husiness sddresces af the managiog membiers or managers are 3% follows:
Eﬁv_ﬁ_g ) Boles 2399 Eﬂb-_h" K, . Caryollun, T3 TSP0E

10. Azached it anariginal ceifieats of exjstences, no more than 90 drvs oid, duly stdhermicted by the oflicil baving asiody of eords i
the jurisdistion underthe oo of which s omganized, {4 photocopy i ot acceptable: 1fthe conificate it io & (xign bnguege.a

transistion afthe cevifieae underonth of theamslarer must ke subomired.)
i in Flocida: __%_

11, Natuee of business or purposes to be conducted or prom

o

Sigaatura oF o member or an anthocized reprasentative of 2 member,
(T aceordimer with secton £0R,40K23), ¥.5., tha execytion af this dorunent contiitas
ap dffirmation undar ihe peanitles ol pevury thar the foets stased horein ave pues

Cleyen (£ Bolos
Typed ot printed name of signes

NAST - it € T Synimry Oxlde
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

o S
FURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608,507, FLORIDA STATLTES, THE, .

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA I
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF | T e
FLORIDA. Gpowm
-.‘-.;‘/’ e
1. The name of the Limited Liability Compauy is: ’ ’,f;' S S
, i e

Bolps /A=scuiates 2,

2. The name and the Florida street sddress of the registered agent and office are:
C T Cozporstion System
{Name)
1200 Souih Pine Island Rogd

“Fiorida Strett Address (7.0, Box NOT ACCEFTABLE)

Plantrion 33324

L
City/Bue/%p

Having been named as registered agent and to accept service of process for the above stated fimited
fability company at the ploce designated in this certificare, I hereby accept the appoiniment as regivtersd
agem end agree ta act in this capacity. [ finsher agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my dties, and I am familiar with and accept the
obligations of my position ax registered agent as provided for in Chaptar 508, Florida Siatutes.

(; T Corpyras

Michael E. Jones
Assintant Secratary

$100.00 Filing Fea for AppHcation

$ 2500 Designation of Registered Agent
$ 300 Cartified Copy (optional)

§ 500 Certificata of Ststus {(optional)

FLALT <040 © T Sysinen Caline
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Caxporations Section Roger Williams

P.O,Bax 13457 Secreiary of Stale

Anstin, Texns 78711-3697

Office of the Secretary of State
L 2
PR
‘-‘f"‘

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Arﬁ(cisg
Organization for Bolos and Assocmtas, LLC (filing rumber: 800041338), & Domestic lamzted "/

Liability Compeany (LLC), was fled in th:s oﬂice ot December 31, 2001, Th e
It is further certified that the entity status in Tm: is active, L. &P
\/0’,7 '3
s O
22
et

In restimony whereof, T have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on April 08, 2005.

s

Roger Willlams
Secretary of State

Come wisit va on the internet ot hitp:/fwwo sos seate.bousf
Fhone: (512) 163-5558 Pax: (3123 46337048 TTY: 7-1-1
Preparad ry: SO5-WED Document; 7616530003




